
Church Missions Leadership Mailing List 

 
After electing officers/leaders, please complete this form as soon as possible and return it to  

Tennessee WMU, P. O. Box 682789, Franklin, Tennessee 37068   
Include only those you wish to receive communication from Tennessee WMU.  

 

PLEASE PROVIDE “ALL OF THE CONTACT INFORMATION” FOR EACH PERSON LISTED. 
 

Church_______________________________ City_________________ Association_____________________________ 

Person completing form ___________________________________________ Day Phone _________________________ 

Date filled out __________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

NOTE:  List other team leaders below and continue the other side if needed. 
 

Possible WMU Leader & Age-Level Organization Leader Positions* 
 

• Assistant WMU Director 
• WMU Administrative Assistant 
• Women on Mission Leader 
• Adults on Mission Leader 
• myMISSION Leader 

• Acteens Leader 
• Challengers Leader 
• Youth on Mission Leader 
• Girls in Action Leader 
• Royal Ambassadors Leader 

• Children in Action Leader 
• Mission Friends Leader 
• Other (please specify) 

 

 
Name_____________________________________ E-mail ________________________________________________ 
 
Address__________________________________ City___________________________ State _____ Zip Code_________ 
 
Day Phone____________________ Evening Phone ______________________ Cell Phone _________________________  
 
Position(s)*_______________________________________________________________________________________ 
 
Name_____________________________________ E-mail ________________________________________________ 
 
Address__________________________________ City___________________________ State _____ Zip Code ________ 
 
Day Phone____________________ Evening Phone ______________________ Cell Phone _________________________  
 
Position(s)*______________________________________________________________________________________ 
 
 
 

How can TN WMU assist you, your leaders, and your church?   Please note that the TN WMU staff is available at no cost to you to train, 
consult and/or speak.    Please let us know how we can best serve you.  

 

Position          WMU Director   or         
  

Churchwide/Missions Coordinator in churches with no WMU Director or other WMU leaders 
 
Name_______________________________________________     E-mail ______________________________________________ 
 
Address __________________________________City___________________________ State _____    Zip Code________________ 
 
Day Phone (______) _______________ Evening Phone (______) ________________ Cell Phone (______) ______________________ 



 
Possible WMU Leader & Age-Level Organization Leader Positions* 

 
• Assistant WMU Director 
• WMU Administrative Assistant 
• Women on Mission Leader 
• Adults on Mission Leader 
• myMISSION Leader 

• Acteens Leader 
• Challengers Leader 
• Youth on Mission Leader 
• Girls in Action Leader 
• Royal Ambassadors Leader 

• Children in Action Leader 
• Mission Friends Leader 
• Other (please specify) 

 
Name_____________________________________ E-mail ________________________________________________ 
 
Address__________________________________ City___________________________ State _____ Zip Code ________ 
 
Day Phone____________________ Evening Phone ______________________ Cell Phone _________________________  
 
Position(s)*_______________________________________________________________________________________ 
 
 
Name_____________________________________ E-mail ________________________________________________ 
 
Address__________________________________ City___________________________ State _____ Zip Code ________ 
 
Day Phone____________________ Evening Phone ______________________ Cell Phone _________________________  
 
Position(s)*_______________________________________________________________________________________ 
 
 
Name_____________________________________ E-mail ________________________________________________ 
 
Address__________________________________ City___________________________ State _____ Zip Code ________ 
 
Day Phone____________________ Evening Phone ______________________ Cell Phone _________________________  
 
Position(s)*_______________________________________________________________________________________ 
 
 
Name_____________________________________ E-mail ________________________________________________ 
 
Address__________________________________ City___________________________ State _____ Zip Code ________ 
 
Day Phone____________________ Evening Phone ______________________ Cell Phone _________________________  
 
Position(s)*_______________________________________________________________________________________ 
 

 
Name_____________________________________ E-mail ________________________________________________ 
 
Address__________________________________ City___________________________ State _____ Zip Code ________ 
 
Day Phone____________________ Evening Phone ______________________ Cell Phone _________________________  
 
Position(s)*_______________________________________________________________________________________ 
 
 

 


